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DEFORMITIES OF THE NECK. 
By Pror. Louis Baver, M. D., 
Of Browklyn, N.Y. 

(Continued from page 330.) 

GestLemen: We regret to announce that the 
time alloted for these lectures hag expired, and that 
the advanced season forces us to drop the subject 
where we left it at ourlast meeting. An apology 
is scarcely needed in reference to the deformities 
of the upper extremities, which we have omitted, 
for their patholozy and treatment can be brought 
down to the same principles and maxims we have 
delineated on previous occasions. % 

What we do regret is, that we have to refrain 
fox the present from the pleasure of imparting to 
you the knowledge of the so-called osteotomic and 
osteoplastic operations, mainly of German origin 
and culture. These operatiotis form a most in- 
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teresting and not the less practical chapter in 
orthopedic surgery ; they are comparatively novel | 
on this ‘side the Atlantic, and almost indispen- | 
sable in aggravated rachitic deférmities’ of ‘the | 
cylindrical bones. However, the present postpone- 





are the rubbish of past ages, obstructions, so to 
speak, which should be removed in order to clear 
the track for progress. 

Next, you may think that we have been too 
earnest in’ putting forth our scientific and prac- 
tical merits for the advancement of orthopedic 
surgery. But if others studiously withhold from 
us the just acknowledgement of our own literary 
property, and even worse, turn it to an account 
for personal ends, modesty would be ill-placed. 
Against plagiarism and false pretences, direct ex- 
posure seems to be the best protective, and if we 
have committed an error of judgment, it has cer- 
tainly been on the side of delicacy in not lifting 
the veil from the names and actions of the literary 
Bedouins who have tried to deprive us of our just 
dues. 

In parting from you we sincerely thank yon for 
the diligent attention you have shown during the , 
course of ourlectures, and we do hope that you may 
derive some advantage in return of your devotion. 





Since the closing of our lectures we had the- 
misfortune to lose a patient afflicted with pos-. 
terior curvature. For the last five years we had 
charge of her case and have closely observed the 
different phases through which she has passed. 
Having likewise secured the specimen of the af- 
fected spine and subjected the same to a eareful 
examination, we are able to present a history of 


ment of that subject shall not deprive you of a! pare congruity, importance and interest, furnishing 
futare opportunity to render yourselves conversant ! 4. it does a continuous commentary on the pathol-: 


with it, for we purpose to resume our lectures at 
the earliest convenience. 

Nobody can be more sepsible of the brief and 
fragmentary form in which our discourse has been 
carried on. But, gentlemen, lectures cannot give 
you literary completeness without becoming ex- 
cessively” tedious and pedantic. Lectures are not 
for reference but for immediate instruction. “At all 
events, cursory as our lectures have been from 
necessity, we have arduously labored to render 
them beneficial to you in a practical point of view. 
Sometimes it may have occurred to you that we 
made too strong efforts against-popularized ahd 
received doctrines, and that we indulged in too 
severe criticism of the same. Bat, gentlemen, 
popular doctrines are but too often the most for- 





midable obstacles to scientific advancement; they 


ogy and therapeutics advanced by the author in 
the preceding pages. The following addendum 
will, we feel persuaded, be acceptable to the reader. 


Case of Kyphosis of more than six years’ stand- 
ing, com plicated with motor-paralysis of lower 
extremities; relief of the latter and arrest ofthe 
disease for a period of four years; deatn from 
granular meningitis; interesting pathological 
disclosures; with three illustrations. ’ 

At the tender age of 2 years and 9 months the 
patient met with a fall, A short time after the 
accident the little girl exhibited some indefinite 
indisposition, inducing tle parents to call upon 
Prof. Wittard Parker. There were as yet no in- 
dications of an impending spinal trouble, never- 
theless that sagacious surgeon rendered a clear 
diagnosis. Deriving however no encouragement 














442 


from him as to the ultimate recovery of their off- 
spring, the parents subsequently placed the child 
under the charge of Prof. Vatentine Mort, who 
directed the ordinary treatment then in vogue, 
rather encouraging than disparaging locomotion. 
Among other remedies resorted to, issues close to 
the spine were established. For five months the 
treatment was scrupulously carried out, whilst the 
malady was steadily advancing. At last the treat- 
ment was suspended, and for ten mouths nothing 
was done to arrest or mitigate the affliction. Mean- 
while the suffering of the patient had become un- 
bearable, the deformity had greatly increased, and 
the locomotive power of the lower extremities so 
much impeded, that the parents again sought pro- 
fessional aid. 

At this juncture we took charge of the case. The 
patient was then prostrate, attenuated and almost 
hydremic. She was moderately feverish; cardiac 
action greatly excited ; her respiration laborious, 
and her temper irritable. The angular deformity 
occupied the thoraco-lumbar portion of the spine, 
thé first lumbar spinous process being the most 
prominent point. There was great tenderness 
about the spine, and such perfect motor paralysis 
of the lower half of the body that no stimulus ex- 
cited the slightest reflex action. No traces of 
abscess could however be found in either lumbar 

‘or ileo-inguinal regions. 

The early appearance of the deformity after the 
accident, its seat, rapid progress and angular shape 
left. scarcely any doubt as to the cause of the 
trouble, namely, fracture in the body of either the 
twelfth thoracic or first lumbar vertebra. Under 
this impression the prognosis was certainly un- 
favorable, for all symptoms indicated structural 
and form-alterations of some vertebral’ bodies. 
‘Caries was at least impending, if it had not already 
commenced; new complications were thus threat- 
ening, irrespective of the already existing para- 
plegia. In fine, the constitutional force of the pa- 
tient had already been broken down, There were 
consequently no prospects of recovery, even the 
arrest of thé disease was more than problematical. 

Nevertheless, whatever might be the eventual 
results of the treatment, the actual sufferings of 

“the patient demanded some palliatives. Horizontal 
posture upon a water bed, moderate local ‘deple- 

_ tion, inunctions with Ung. Hydrargyri, and of course 
generous diet, were insisted on and readily complied 
with. 

We should not have been surprised to see the 
‘patient somewhat relieved by this treatment, but 
our expectation was greatly exceeded both by the 
rapidity and extent of her improvement, so much 
so indeed, that we became skeptic of our diagnosis. 
The ameliorations at the end of the eighth month 
may be. briefly summed up as follows: Regu- 
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larity of all vital functions, excellent appetite 
and rest, satisfactory appearance, increased weight 
(by five pounds), entire immunity from pain, loco- 
motion of lower extremities almost re-established . 
to perfection. 

During this period we had already applied the 
spinal splint, allowed the patient to creep about on 
knees and elbows, ard to be taken into the open 
air. At the end of the same, presuming that a 
most unexpected consolidation of the spine had been 
achieved, we ordered a spinal supporter closely 
fitting to the cast then taken, (Fig. 52.) and suffered 
the patient to take cautious and moderate exercises, 
frequently interrupted by rest in the recumbent 
posture. The first attempts of this description 
were however so satisfactory in their bearing, that 
very soon we removed all restrictions and allowed 
the child to do whatever she pleased. 

Four years the patient was thus doing well. 
Although we frequently saw the patient, yet we 
had no occasion to call upon her professionally again 
until last Spring, when she had suddenly been taken 
sick. Without enlarging on the details of her late 
illness, suffice it to say that she suffered from, and 
eventually died of meningitis cerebralic exudativa. 

Fortunately the enlightened parents felt the 
same interest in the character of the case, that I 
did, and therefore readily consented to the autopsy, 
which was made twenty-four hours after death. 

The general appearance of the body, especially 
the state of her nutrition, was satisfactory con- 
sidering that it had just passed through a course 
of sickness during which but little food had been 
taken. There was intense arachnitis with widely 
scattered grannlar eminences, made up however 
of connective tissue; the disease did not extend 
into the spinal canal, though the brain and cervical 
portion of spinal cord were in a state of hyper- 
emia. Thorough setrch for tubercular deposits in 
other organs ended in a negative result. That 
fragment of the +pine concerned in the disease 
having beeg removed and longitudinally divided,,. 
disclosed, indeed, a pathological condition which 
we were not prepared to find. We-*annex illus- 
trations of this and another important specimen, 
flat their comparative value may be realized. 

The former (A. B.) consists of the six inferior 
thoracic, the second and third lumbar’ vertebrz, 
besides fragments of the first 4 lumbar ones. To 
the left half of the specimen the corresponding 
portion of the spinal cord is still attached. (1.) 
The angular infraction of the spine locates exactly 
at the remnant of the first lumbar vertebra. On 
raising the cord it may be noticed that the bend 
of the spine Jeaves the spinal canal free from any 
encroachment or obstruction whatever. Nor is any 
morbid change presented by either the cord or its 
membranes. 
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Anteriorly and laterally the lower portion of the 
specimen is surrounded by a large complement of 
firm connective tissue (2), obviously restraining 
the otherwise inevitable mobility of the infracted, 
spine. The adjacent soft parts show no indication 
whatever of suppuration. Whilst with one excep- 
tion all intervertebral fibro-cartilages are completely 
healthy, the body of the first lumbar vertebra 
is almost totally, and that of the twelfth thoracic 

' partially destroyed, and the remaining ones exhibit 
more or less large cavities (3) filled with a yellow 
semi-solid material. All these cavities are located 
close to the dura mater (4), and in some that 
membrane supplies the posterior wall of the same. 
Whether the cancellated structure of the vertebral 

bodies had slightly suffered from osteoporosis we 
are uncertain; that of the twelfth dorsal was 
rather densified from plastic infiltration. In the 
fresh state a moderate hyperemia ofthe spine 
could be’ clearly discerned. 

As has been mentioned, two of the vertebral 
bodies had substantially suffered in both shape aud 
size. Of the body of the first lumbar vertebra, but 
a posterior fragment (5) has remained, and even 
from this a smaller piece (¢) has become so com- 
pletely detached that it can be taken out of its 
crummy bed and replaced. Anteriorly to the frag- 
ment a tolerably large cavity (7) exists, which we 
found filled with a similar material as the cavities 
of the bodies. Of the body of the twelfth thoracic 
vertebra, but asmall fragment is missing; its form 
has then become deficient in a diagonal direction 
(8) as if a small wedge had been chipped off from 
the anterior and lower portion. Exceedingly in- 
teresting is the relation between, the remnants of 
the two bodies. The lower surface of the upper 
vertebra rests upon the anterior of the lower in 
almost a right angle. But it would seem as if the 
upper surface of the first lumbar vertebra had in- 
clined forward and downward, in which case the 
cancellated structure must have previously caved 
in. Between the two the interve 1 disk is 
completely destroyed. 

The reader may readily i imagine that we felt the 
most intense interest to get at the real matare and 
composition of that yellow semi-solid material that 
filled the osseous caverns. At the first glance it 
presented itself as tubercular deposit par excel- 
. lence, and this very appearance made us still more 
tenacious in ferreting out its character. Whilst we 
engaged in the microscopic examination of one, 
we sent the other half of the specimen to a gentle- 
man in New York, whose profound knowledge in 
pathological anatomy, and dexterity in the use of 
the microscope has perhaps no superior in this 
country. To prevent misunderstanding, -we ac- 
companied the specimen with a note, setting forth 
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question, Whether that material was tubercle or 
changed pus? 

Great, indeed, was our discomfiture when that 
gentleman sent us an answer to the effect ‘‘ that it 
needed no microscope to recognize the tubercular 
material of the specimen.’’ 

In spite of our deference for that opinion, we 
nevertheless. continued our own investigation, 
which resulted in a widely different conclusion. 
The subject being however of too great importance 
to rely on our observation exclusively, we re- 
quested Prof. Atonzo Cuarx to lend us his assist- 
ance, which he courteously granted, In an ex- 
amination of more than an hour, instituted with 
that care and circumspection which so eminently 
distinguishes that gentleman, the fact was indis- 
putably established that the material in question wos 
bona fide pus in a state of condensation and fatty de- 
generation, 

Another question at once grows out of that de- 
cision, namely, how ave the multilocular abscesses in 
the vertebral bodies to be accounted for? The answer 
is much easier than might be imagined. For all 
the abscesses are placed in close proximity to the 
spinal dura mater; some of them open upon it. 
Subjacent to that membrane and along the anterior 
wall of the spinal canal a similar material can be 
traced, which connects, as it were, the abscesses 
all along the spine. We infer therefore that the 
purulent material inthe place of any other outlet, 
moved up and downward between the dura mater 
and the anterior wall of the. osseous spinal canal, 
causing the multilocular abscess and eventually 
undergoing all the changes simultaneously with 
their contents. This would seem the only explan- 
ation admissible. 

During the suppurative process the quantity of 
pus that raised the dura mater from the spine, the 
spinal cord must have been compressed or have 
suffered from irritation and hence the paraplegia. 
Thus the pathology of the case seems clear and 
plausible. Yet other points need mention. 

In the first place Were we right in presuming a 
fracture as the cause of the deformity? After adue 
deliberatidu of all circumstances attending our 
case, we cannot be induced to change the previous 
diagnosis. For the existing mischief is by uo 
meas incompatible with the same, irrespective of 
the argumeuts already set forth. We have re- 
peatedly stated in our lectures that the thoraco- 
lumbar region of the spine is very susceptible to 
fracture, and that a wedge shaped fragment may 
be easily chipped off in front and below a vertebral 
body. This has been demonstrated by experiments 
and autopsies. lf the fracture is disregarded and 
the patient continues locomotion, the fragment is 
displaced anteriorly and the spine bent backward. 


that we requested his opinion as an expert on the | The former may or may not become agglutinated 
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in the new position. In the latter case it may be 
turned into a sequestrum and thus give rise like 
every other foreign body, to local irritation, sup- 
puratfon, caries of the adjacent bony structures, 
and in fine, lead to exactly the very same conse- 
quences with which we had to grapple in concreto. 

Next, which of the vertebral bodies had been 
fractured? In glancing at the specimen it will be 
found that the twelfth thoracic one exhibits ex- 
actly the form in which the ordinary fracture 
would leave it, that is to say, the body is defective 
to the extent of a small wedge removed anteriorly 
and inferiorly. Caries of the fractured surface 
may have slightly increased the defect, but the 
type is still visible. The greater destruction of the 
first lumbar vertebral body may be thus accounted 
for, that the bony fragment remained in connection 
with the lower fibro-cartilage, that therefore the 
irritation arising from that source was more readily 
transmitted to the structures to which it was at- 
tached, and that in fine the matter ‘would more 
readily descend than ascend. Thus the body of 
the lumbar vertebra had been macerated in pus, 
and eventually disintegrated. There is likewise a 
possibility that the fracture exténded at once | 
through both implicated vertebral bodies down to | 
the subjacent fibro cartilage. If we elongate the 


line from the face of the twelve thoracic vertebrae 


through the first lumbar, it would terminate at 
least 2’’’ from the spinal canal. Such a suppo- 
position is however scarcely tenable, since the 
posterior curvature must have been instantaneous 
and at once considerable. 

Again, it seems singular that suppuration to that 
extent, provoked and maintained by foreign bodies, 
as it were, should have existed without external 
manifestation, and moreover, should have come to 
a spontaneous stand-still for so long a period as 
four years. Facts like these do not often present 
themselves in the ordinary range of surgical ob- 
servation. Some suggestions occur to our mind 
which may tend to render those facts more trans- 
parent and intelligible. 

As an ordinary observation it must be admitted 
that the quantity of pus produced by bone disease 
is comparatively but trifling. Bona fide bone ab- 
scesses are never large, and the pus is, mostly of 
good quality. Its decomposition is brought on by 
access of atmospheric air. Moreover, as shown by 
Gurit, the pus of bones has a great susceptibility 
to be. converted into a soft cheese-like substance, 
hence its being confounded with tubercular de- 
posits. ‘ 

We have at present a little boy in treatment for 
posterior curvature, who has had for the last nine 
months an ileo-lambar abscess of considerable size 
without disturbing him. In the beginning, the 
quantity of pus could not have been less than a 





pint, besides being very fluid. During the last 
three months the size of the abscess has obviously 
diminished, whilst its contents have become more 
condensated and its walls thickened Similar ob- 
servations, other surgeons have mage in the like 
cases. In the same ratio as the bone pus becomes 
mixed up with the detritus of other structures, or 
decomposed, it certainly assumes a more caustit 
and therefore destructive character, so as to corrode 
even the integuments, despite of their epithelial 
protection. 

In the present case we had purely bone pus, 
formed by healthy osseous structure; it was con- 
sequently of an indifferent and mild character and 
therefore not apt to carry great destruction in its 
course. Six years were thus required to disinte- 
grate a single vertebral body, although most ex- 
posed, whereas in more remote locations it just 
sufficed to cause comparatively superficial excava- 
tions. 

Inasmuch as the purulent flow entered the spinal 
canal and diffused anteriorly between dura mater 
and spine, it may be reasonably inferred that the 
previous paraplegia of the patient had derived its 
cause from that source either by mechanical or 
dynamic effect. 

As soon as the local irritation was stopped by 
reclination of the patient, the suppuration of the 
affected spine became virtually arrested and nature 
at once initiated the process of repair, so-clearly 
demonstrated by the specimen. Nothing seems to 
have been in the way to perfect recovery as far as 
the local disease is concerned. 

In comparing the specimen (A. B.) with another 
specimen (C.) on the plate, it must be conceded 
that the pathological conditions disclosed are of a 
very different cast. In A B; the cancellated struc- 
ture is preeminently affected; in C the interver- 
tebral cartilage has suffered most, whereas the 
osseous structure is scarcely touched. The last 
illustration represents the specimen we have re- 
ferred to in jig. 49 of our lectures. 

Thus we have demonstrated, as we hope to the 
satisfaction of the reader, the fact that different 
causes underlie the posterior curvatures, and that 
it is impossible to substitute Detprcu’s hypothesis 
for pathological realities. 

The comparative results‘ attained by different 
modes of treatment speak for themselves. Under 
the former the disease steadily advanced, both 
locally aud constitutionally ; in the latter the pa- 
tient improved, recovered locomotion and a relative 
state of health. What more is needed than the 
specimens themselves, to prove that issues are . 
inoperative in the like structural lesion growing 
out of mechanical derangements. And a mere 
glance at those conditions must satisfy the most 
skeptic mind that the superstructure of the body 
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cannot be borne erect by a foundation so utterly 
disqualified. 

The publication of this case has but the object 
of contributing to the correct undcrstanding of the 
pathology of kyphosis, which alone should govern 
the healing art, and is not intended to reflect on 
the professional views and curative maxims of a 
venerable Nestor of our profession, of whose merits 

‘for the promotion of surgery none can have a more 
exalted appreciation than the author. f 
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MEDICAL FRAGMENTS. 
By A. P. Durcuer, M. D., 
Of Enon Valley, Lawrence County, Pennsylvania. 
(Continued from p. 429.) 


Chronic Vaginal Leucorrhea. 


Mrs. ——, aged thirty, came to my office March 
10, 1860, and gave the following history of her 
case. Something more than twelve months since, 
she awoke one morning with rigors, heaviness 
and languor, painin the back and around the Joins, 
headache and thirst, with a quick pulse and a bad 
tongue. As the morning advanced she began to 
feel a sense of heat and soreness in the vagina, 
with itching of the external parts. By evening 
these symptoms had increased in severity; pain, 
smarting, a feeling of weight and bearing down 
were now added, together with a sensation of tight- 
ness, as though the vagina was swelled. At this 
stage of her difficulties her bladder became irvi- 
table, and she was constantly annoyed with a de- 
sire to micturate. These symptoms continued for 
twenty-four hours without any abatement, when 
she sent for a physician, who bled her copiously, 
gave her a large dose of calomel and rhubarb and 
ordered injections of cold water. After this her 
symptoms gradually became much milder, and by 
the fifth day they had all disappeared, excepting 
the soreness in the vagina, with the weight and 
bearing down. As the more violent symptoms sub- 
sided, she noticed a slight discharge of a thin 
colorless fluid from the vagina, which gradually 
increased in quantity until it became very annoy- 
ing, saturating several napkins during the day. 
After some three weeks the discharge assumed a 
yellowish appearance, became of a mych thicker 
consistency, and considerably diminished in quan- 
tity, and notwithstanding she has been under 
treatment ever since, she has been almost a con- 
stant sufferer from it and its attending complica- 
tions. 

At the time of her visit she had the appearance 
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Her pulse is feeble and rapid, 90 per minute; skin 
very sallow and the body very much emaciated; 
has frequent attacks of sick headache which dasts 
the whole day, and when they subside, leaves her 
very much prostrated for several days. She is also 
troubled with palpitation of the heart and vertigo, 
particularly on rising in the morning. Her appe- 
tite is bad atid her bowels costive. She has an 
aching pain across the loins, extending across the 
lower part of the abdomen, The bowels are tender 
to the touch. The urine is scanty and of 4 light 
straw color, and under the microscope it shows an 
abundance of epithelium and small crystals of the 
oxalate of lime. On examination per vaginam, the 
os uteri is a little lower than usual, showing a 
slight prolapsus of the womb. The os does not 
appear thickened nor indurated. The vagina is 
not tender to the touch, neither is there any extra 
heat in the parts. Her menses are regular, but 
very scanty. At each menstrual period, for a few 
days after it ceases, the leucorrhewal discharge is 
quite abundant, and exhausts her very much. 
From the absence of any symptoms of uterine 
disease, we were inclined to regard the malady as ° 
vaginal leucorrhea. The first disease was va- 
ginitis. This paved the way to that morbid con- 
dition of the mucous membrane of the vagina, 
which has kept up for so long this annoying dis- 
charge. The patient’s health is suffering severely) 
from this local trouble. As there is no symptom 
of inflammation in any of the structures of the 
vagina, we regard this flux as the result of de- 
bility—a want of contractility in the excretory 
functions of the vaginal mucous membrane. For 
the purpose of correcting this morbid condition, 
and improving the general health of the system, 
she was ordered the following : 
R. Macrotin, gr. Xv. 
Ferri, sulph, ¢ 3i. 
Strychnia, gr. ij. 
Ext. gentiana, Siss. 
Ft.’ in pill no.xxx. 
Take one three times a day before eating. 
The bowels were to be kept in’a soluble con- 
dition by an occasional dose of the compound rhu- 
barb pills, and at night before retiring to rest she 
was to take acold hip bath. Her diet was to be 
nutritious, and she was. to take as much exercise 
as she could without experiencing fatigue. Under 
this plan of treatment the leucorrhea was soon 
overcome, and in six weeks all her disagreeable 
symptoms had vanished, and in eight she was in 
the enjoyment of better health than she had been 
for years. 
In this form of leucorrheea I regard the macrotin, 
in connection with iron and strychnia, as almost a 
specific. In the worst cases of the malady that 


of an individual suffering under serious disease. | have come under my cate, wherein 1 have em_ 
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ployed it, it has never disappointed my expecta- 
tions. The macrotin is the resinoid principle of 
the root of Cimicifuga Racemosa. It is a tonic and 
alterative, acting almost specifically upon the mu- 
cous membrane of the uterus and vagina. It does 
not possess all the medical properties of the root, 
particularly the narcotic principles, hence it is not 
as useful in rheumatism and neuralgia as the fluid 
extract or tincture of Cimicifuga. In prescribing it 
in leucorrheea, I always give it in very small doses, 
for when given in larger doses than half a‘grvin 
three times a day, for several days in succession, 
it causes pain in the head, nausea, and a distress- 
ing and painful senSation in the joints and limbs 
generally. There is no necessity for this in the 
treatment of the disease now under consideration. 
All we want is its alterative effects, and these can 
be fully secured by the size dose mentioned above. 
To test the value of this resinoid as a remedy in 
chronic leucorrhoa, I have frequently given it 
alone, and in my hands it has always proved use- 
ful. Uniting it with iron and strychnia it acts more 
promptly, and the disease is mach sooner cured. 
Iron and strychnia alone will cure leucorrhcea 
sometimes, but according to my experience tliey 
will cure it more surely and speedily if united with 
macrotin. . 
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Hospital Reports. 


University or Marytanp, 


October 28th, 1863. k 


Surcicat Cuinic or Pror. Natuan R. Suita. 
Reported by Dr. ¥.W. P. Bates. 


Wound of the Hand. 

Man, xt. thirty. Here we have a case of pistol- 
shot wound of the hand, which occurred on October 
16th. From the appearance of the wound, the ball 
probably entered the back and passed out the palm 
of the hand, but of this the patient can give no in- 
formation. A gun-shot wound is ‘more troublesome 
to manage than an incised wound, for it partakes of 
the character of a punctured, lacerated, and contused 
wound. It is sometimes necessary to dilate or incise 
the parts, so as to allow of discharge. This patient 
is using the simple poultice, which we will continue 
for a time; afterward we will apply the Basilicon 
ointment. — ‘ 

Fibrous Tumor. t 


Woman, et. thirty-five. This woman has a tumor 
in the right breast, apparently fibrous. It has not 
the characteristics of cancer, and therefore cannot 
be malignant ; but any morbid growth has the ten- 
dency to take on malignant action, and consequently 


there is no question of the propriety of its removal. 
A free incision was made, and the tamor removed. 
After removal, it was about the size of a common 
walnut. This tumor leaves a cup-like cavity, and if 
“we shut it up tight we may have unpleasant conse- 
quences from suppuration, but to’ prevent this we 
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introduce a slip of linen, which preserves a passage 
for any discharge. Wound was dressed with adhe- 
sive strips and compress, and a bandage carried 
around the body and supported by a shoulder-strap. 

ce at very slight, and only one artery required 
igation. 


Erythema, 

Man. This patient is a seaman, and has a super- 
ficial ulcer occupying the anterior part of the leg. 
When he came into this. institution the part was 
covered with scabs, which produced irritation ; they 
were softened off, and left the appearance which you 
now see. This is a kind of erythema produced by 
the action of water. If water be applied, for any 
length of time, to a part, it will bring out an erup- 
tion; and this circumstance is made use of by the 
Hydropaths, who tell their patients that it will bring 
out the bad humors. As a local application, we will 
use: 

R. Zinci sulphat., gr. v. 
Aque, f3j. M. 
And apply a cerate cloth. 


Mepicat Curnic or Pror. Cuew. 
Chronic Diarrhea, 

Man, et. 28. This man has been for several years 
in Cuba, where he had an attack of remittent fever ; 
from there he went to the Dry Tortugas, where he 
was employed as a baker; and while there he was 
attacked, about ten months ago, with chronic diar- 


rhea. The skin is not hot, the pulse calm, no pain, 
habits intemperate. Diarrhea is an expression of a 
diseased condition of the body, sometimes of inflam- 
mation, at others of irritation. In chronic dysen- 
tery we sometimes find an amazing quantity of small 
ulcers in the intestines, especially the rectum, some- 
times perforating only the mucous coat, at others 
opening into the peritoneum. In this case there 
seems to be more irritability than inflammation. We 
will give this man: 

R. Tinct. catechu, 

Mist. crete, v. 
Sig. Tablespoonful every four hours. 


And put him upon absolute diet ; may use bread, 
tea and rice, in moderate quantities, for we must 
regulate the quantity as well as the quality of his 
food. Let him keep quiet, in the recumbent posi- 
tion. 


M. 


‘ 


Typhoid Fever. 


G.M., et. seventeen. In this fever there ib gene- 
rally tenderness over the ilio-ceecal region ; we may 
also feel or hear some gurgling upon making pres- 
sure. Local pain is most commonly felt, first, in 
the right iliac region, then the left, and next around 


the umbilicus. In this case we have tympanitis ; an 
apathetic appearance of countenance ; hot, dry skin ; 
hebetude of mind ; distended abdomen ; and somno- 
lence, tending to coma. Upon anuscultating his 
chest, you can he&r the dry rales of bronchitis on 
both sides. In almost all cases of this fever you 
will find evidence of the presence of bronchitis. 
Some pathologists believe it is not inflammation, but 
only congestion of the bronchial tubes ; but in some 
cases there is inflammation, because the bronchitis 
passes into the second stage, or that of mucous 
rales. This man has been taking an emulsion, con- 
taining wine of ipecac. and bicarbonate of potassa, 
intended to depress the action of the heart and re- 
lieve the inflammation, so as to allow of secretion. 
The prognosis is very uncertain. He is very ill, and 





it is intpossible, in the first stage, to tell how it will 
end. f 
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Reviews and Book Notices. 


Principles and Practice of Ophthalmic 

The aiclie aad Surgery. By T. WHARTON Jonzs, F. 
R. 8., Professor of Ophthalmic Medicine and Sur- 
gery in University College, London; Ophthalmic 
Surgeon to the Hospital, etc. Third and revised 
American edition, with additions, from the second 


London edition. Philadelphia: Blanchard & Lea. {} 


1868. Price $3.00. 

The merited popularity of the treatise before us 
may readily be estimated from the demand for the 
two previous editions in this country, and also in the 
recent’ appearance of a French edition, from a ‘trans- 
lation made by M. FoucuEr, Professeur Agrégé of the 
Medical Faculty of Paris, and are but deserving 
tributes to the high reputation which has been 
secured by Mr. Jongs, both at home and abroad. 
The value of the present edition is considerably 
enhanced from additions made by the editor, Dr. 
Waiter F. Ariss, in which he has endeavored to 
bring the work up to the present state of knowledge 
in this department of Medicine and Surgery which 
has been considerable within the seven years, 
which have elapsed since the publication of the pre- 
ceding edition. The work begins with the different 
kinds of explorations necesfary for best ascertaining 
the diseases of the visual organs, one of which is 
called the objective and the other the subjective. In the 
commencement, he lays down with mpch stress the 
precaution, that the eye should be viewed only but 
never touched, and then enters with considerable 
minuteness into the methods by which this may best 
be accomplished. Beginning with the eyebrows, the 
eyelids, externally and internally, and then the 
lachrymal organs, proceeding to the form and appear- 
ance of the eyeballs generally, from thence to the ex. 


ing upon the rule, too frequently neglected in such 
examinations, of keeping the organ exposed but a 
few seconds only at atime, and then allowing the lids 
to close a few moments. ; 
For all purposes of illumination, as a general rule, 
that obtained by the window is sufficient, after con- 
centration by means of a convex lens of two inches 
in diameter, and three or four in focal distance. 
When this will not answer as when we desire to detect 
foreign bodies impacted in the cornea, small exuda- 
tions upon the iris and minute stractural changes, 
the uge of the ophthalmoscope is recommended. 
After describing the various modifications of the 
original instrument of HeLMHoLTz, he speaks rather 
more favourably of that of ReutE, as the rays of 
light are 80 much converged that after crossing they 
fall ip great dispersion on the retina, giving a more 
extensive illumination than is to be obtained by other 
ophthalmoscopes; but as the instrument of ULRica 
is’ similar in construction and more compact it 
may be preferable on this account. The ordinary 
directions for such examinations are then given. As 
furnish a uniform and peony light the argand 
burner sliding. on a vertical is recommended. 
Tho the illustration which accompanies the 
d n. has a chimney attached, he does not 
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which is of no small assistance, since it tends much 
to whiten the light, not by Gorompcsing as most 
writers will have it) the red rays which are in excess 
but by increasing the blue rays to such an extent that 
the natural ratio between these rays is established.— 
The parts¢o be seen in the healthy condition of the 
organ, and those we may anticipate in a dised 
state and the most effective manner of doing this 
are described in detail, and accompanied with suit- 
able engravings. For the stadent and junior practi- 
tioner, nothing more on this point can be desired.— 


For the purpose of dilating the pupil a solution is 
preferred of 


R. Ext. Belladonnsw T.XX, 
Aq. destillat. fj 


Or what is perhaps to be preferred, 
gr. ij—iv. 
£3j. 


. M.. 


Atripiz sulph. 
Aq. destillat. 

The remaining half of this chapter is set aside to 
** application of remedies to the eyes or their neigh- 
borhood, and the performance of minor operations 
on them.” Under this head are mentioned cold and 
warm applications, medicated vapors and collyria, 
the latter term being used in its primitive meaning, 
t. e.—‘any medicine for the eyes, whatever its 
form,” and for their preparation numerous formule 
are given. The author attributes much of the 
want of success sometimes following their use to 
the fact that they scarcely come in contact with the 
conjunctiva of the upper lid and eyeball, where they 
should reach ; and frequently act rather as jrritants 
than otherwise. Of unguents and other fatty prepa- 
rations the author does not entertain the horror many 
do at the present day’; but on the contrary, when re- 
cently and properly prepared, he thinks much may 
be gained by their judicious use. 

Local abstraction of blood by leeches, scarification 
with remarks upon Foreign bodies in the eye and 
palpebral space, and evacuation of the 2 ree 
humor by puncture of the cornea brings us to Chap 
II. which is devoted to ophthalmic inflammation. 
For convenience of discussion this chapter is divided 
into ‘‘Inflgmmation in general” with the various 
distinctions and terminations; and ‘“‘ Ophthalmic 
Inflammation in general,”? which is arranged as it 
occurs in different tissues of the eye, each subdivided 
again into varieties, determined by special causes 
and conditions, with their repu treatment and 
terminations, and lastly the “‘ Ophthalmiw”’ which 
are considered as a class of four orders, and are 
designated according to the principal cture in- 
volved “‘ for the inflammation is seldom confined to 
a single structure,”’ p. 105, 

In reference to catarrhal ophthalmia the author 
believes that, ‘In its simpler forms, it is in general 
readily subdued, and that in a week or fortnight. In 
its severer forms, if neglected, or improperly treated, 
ulceration of the cornea may take place, and, above 
all, the palpebral conjunctiva is extremely apt to be, 
left in a state of chronic inflammation—itself thick- 
ened and its papille enlarged—a state which arg 
up irritation of the eye, and which may lead 
vascularity and opacity of the conjunctiva cornea,” 
p-110. And farther on, under the head of *‘ Egyptian 
Ophthalmia” [syn. granular or contagious, ophthal- 
mia purulens, gravis, etc.] he remarks of it, that 
** The morbid development in the conjunctiva of the 
eyelids, and palpebral sinuses of what are called 
Gronsietons,. an early and important effect of the 
nflammation. The first and second we of 
Egyptian Ophthalmia do not essentially differ in their 
symptoms, either objective or subjective, from the 
milder and severer forms of catarrhal ophthalmia, 
except in the granular state of the conjunctiva, which 
though it does in some d exist in inveterate 
cases of catarrhal ophthalmia, presents itself in Egyp- 
tian Ophthalmia, even from the first, and remains to 

@ last, so that it is ly considered the 





mention the propriety of having it tinged with biue, 
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These remarks for us, at the present time, 
more than usual interest from the large armies now 
‘ in field and camp, of our own country, and the increas- 
ing 4 ae phyoncn of these affections among the soldiers ; 
60 a correct knowledge of the ee eee 
is extremely n to the surgeon, A carefu 
examination of the above quotations lead us to the 
conclusion that the author is disposed to consider the 
granulations in this disease, as an effect and not a 
cause of purulent or Egyptian ophthalmia. This is 
directly opposed to the later researches in this dis- 
ease by Frank, Krause, Marston and others, who 
find the primary manifestation of the disorder to be 
in the minute closed mucous follicles or crypts 
described by Van Roossproeck and Brenpz, which 
are clustered together as a patch near the external 
canthus, and they consider that soldier’s ophthalmia 
is neither more nor less than these bodies affected 
with a specific morbid process and deposit which is 
engendered by deficient hygienic conditions. It is not 
peculiar alone to man, for Frank and STRoMEYER 
both found these granuiations ba pare, in pigs which 
lived in what may be considered unhygienie condi- 
tions while they were absent in animals better kept. 

In reference to the “ophthalmia in new-born in- 
fants ” it is stated by the author “In whatever stage 
of this disease the medical man may be called in, he 
may in geueral pronounce a. favorable diagnosis, if 
he finds the cornea still clear, or even though hazy, 
still free from ulceration and abscess,” p. 119. 

He thinks the application of remedies every 
second day sufficient to effect a favorable issue, but 
our own experience in this rapid and violent affec- 
tion is that applications should be used of less 
strength but more frequently applied. “The conclud- 
ing, pages of this interesting chapter is devoted to 
‘various morbid states of the eye, consequences of 
the ophthalmiz,”’ while these results of previous dis- 
ease are minutely and carefully treated. 

Chapter III. is orcupied with “ dropsies, tumors, 
cancer of the eyeball, cataract, operations for artifi- 
cial pupil, and congenital defects of the iris and 
pupil. Chapter IV. abnormal states of the eptical re- 
fraction and adjustants of the Eye. Chapter VY. is 
given to amaurotic affections, and under the section 
devoted to glaucoma, which has recently received 
such valuable contribution as to treatment in the 
shape of the operation of iridectomy as proposed by 
Von GrakFE, the editor properly remarks “that the 
t+) tion of iridectomy is of no use in chronic 
glaucoma, while in acute glaucoma good effects do 
result from the operation—and the benefit obtained 
is to be attributed, namely, to the removal of the 
tension by evacuation of the superabundant fluid of 
the eye,” p, 318. Chapter VI. “‘ Loss of correspon- 
dence of the sensations and movements of the two 
eyes,” whether dependent upon loss of + da ge dence 
of sensation or upon the direction of these organs ; 
and from containing directions by which many of 
these affections may not 7 be prevented but re- 
moved.after being established, the chapter is a most 
valuable one and will repay careful perusal. Chapters 
VII—X. embrace “diseases of the eyelids; discases 
of the conjunctiva, or rather of the appendages of 
this structure ; and diseases of the lachrymal organs ; 
and these arc followed bydiseascs of the orbit. This 
bri us to the final chapter, wherein is discussed 
injuries to the eye, and its appendages. 

We have now reached the termination of this vol- 
ume by Mr.WHARTON Jones, and we cannot but ad- 
mit that in every manner he has fulfilled the promise 
made at the nning, that it “ should serve at once 
as a text-book for students and as a book of reference 
for practitioners.”” The reader is also under many 
obligations to the American editor for the careful 
and complete manner in which the revision has been 
conducted. We doubt not the present edition will be 
received as have been its predecessors. ‘v's 





‘ 
Oy E, Axpumwe, M.D. Professor of Surgery ia the 

Medical Department of Lind University: Chicago. 

1868. 8vo., pp. 48. 

The writer, who at’ that time was-Surgeon of the 
1st Regiment Illinois Artillery, during the battles 
around Vicksburg, December, 1862, enjoyed valuable 
advantages for observing the facts related. The 
work is deserving of special attention, as it is the 
first complete record of the surgery of any battle 
during the present war, owing to a want of complete 
registration of the cases after they left the field-sur- 
geons for those of the boats and from these to the 
General Hospitals. But an order from the Medical 
Director, arranged the staff in such a manner that 
not only were the wounded properly and immediately 
attended to in the field, but they were under the per- 
sonal attention of some of the same medical officers 
until their delivery to the General Hospital at St. 
Louis, some twenty days after the battle. The re- 
ports then are not only reliable but also extend over 
a space of time which renders any deductions from 
them worthy of unusual confidence; each case with 
injury, operation, anesthetic and special remarks 
are detailed in a concise tabular form, so that con- 
clusions are readily drawn from them with little 


trouble. 

The peculiar predominence of skirmishing in wes- 
tern warfare, when the fire is from the right side of 
the tree that gives shelter; the wounds of this side 
so much more exposed than the other, occur much 
oftener than those of the left side of the body. 

Of 88 Amputations, 67 recovered, 18 died, and 8 
remained doubtful. No case at the hip-joint. Of t7 
Resections, 12 recovered, 4 died and 1 remained 
doubtful. No case at the hip-joint. Of ligations of 
arteries (generally secondary) there were 8 cases, 6 
recoverics, 2 deaths. 

Dr. ANDREWS believes that the military surgeon 
* may go almost all lengths in his efforts to preserve 
superior extremities, but that in the inferior, ampu- 
tation must be very extensively practiced.””, Ampu- 
tation of theshoulder-joint is only required where the. 
arm has been torn off by a shot, or so di nized 
as to render mortification of the whole limb inevi- 
table. If the head of the humerus is shattered, re- 
section is le, as amputations had a mortality 
of one in , while in resections it was one in six. 
Counting his own cases with those of Esmancu and 
GurTuRig, the writer presents us with, 


Amputation 
Resection 

Being an advantage of 6 per cent. in favor of re- 
section. 3 

Now follow observations deduced from the record- 
ed cases as to the most available modes of operative 
procedure with cautions upon certain points, and 
most of great value to those yet in the field. The 
importance of perfect ventilation is strongly shown 
by the instances where overcrowding ensued upon 
steamboats e in transportation of wounded 
and point out the only available means we of 
preventing erysipelas, and its attendant disorders. ' 

We can only bope in conclusion that others will be 
induced to devOte similar care to cases under their 
observation since it is the correct mode of making 
what i giekev Mc gee yh been on ely thrown 
away, of practical use in preventing, or at least 
diminishing the unhappy results of modern warfare. 


at shoulder, 
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A NEW VOLUME-THE TIME TO SUB- 
SCRIBE. 

With the first issue in Jannary, 1864, will com- 
mence the Eleventh Volume of the MgpicaL axp 
Screrca, Reporter in its weekly form. 

It will be an opportune time for new subscrip- 
tions to begin. We have offered to subscribers 
extraordinary inducements to add new names to 
our list. For every new subscriber with the 
money ($3), for a year in advance, we will either 
credit the subscriber sending the name One Dollar 
on account of his subscription, or send him one 
dollar’s worth of Books or Surgical Instruments. 
See our book advertisement. A great many sub- 
scribers are already taking advantage of this offer. 
See ‘‘ Answers to Correspondents.” 

We hope to be able to send out a thousand 


dollars worth of Books and Surgical "Instruments 
before the first of February. An extension of 
our subscription list will benefit all our sub- 
scribers, and the profession at large, by giving 
us the ability to further improve the Reporrsr. 

For further particulars, gee Prospectus on the 
cover in every alternate number. 


————_ ee - 


HOSPITAL INSPECTION. 


There seems to be a very great lack of system in 


the management of our military hospitals, or rather, 
perhaps we should say, in the mode of inspection 
into their management. Indeed, if we were to 
judge of their condition by the numerous ¢om- 
missions appointed to inspect and report in relation 
thereto, it might be supposed that something rad- 
ically wrong existed, which we by no means ap- 
Prehend to be the case. Let us see how the matter 
stands : f 

I. Every general hospital we suppose is sita- 
ated in a» military department, whdse head is 
by virtue of his office an inspector of everything 
connected with the army in his department. 

2. There are eight experienced army surgeons 
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who have been appointed medical inspectors by 
act of Congress. These inspectors are appointed 
to different departments, and the condition of the 
hospitals in their departments would naturally 
claim a due share of their attention. 3 

8. Surgeon-General Hammonp is now on a special 
tour of inspection of the hospitals in the various 
military departments. 

4. A special order was recently issued from the 
War Department, constituting five civilians a 
Board of Inspectors of Government Hospitals and 
Military Prisons in the Department of Washing- 
ton, with fall authority, etc. 

5. Medical Director Assotr has recently been 
requested to make a special report on the condition 
of the several general hospitals in and around 
Washington. 

6. Last week another commission composed of a 
Lieutenant Colonel, a Surgeon and a Captain, 
started on a tour of inspection of all the army 
hospitals in the United States. 

7. We lately saw published an order granting a 

passage on one of the Government vessels, to a 
gentleman (a civilian) and his wife, for the pur- 
page of inspecting the hospitals in the Department 
of the South, and this, notwithstanding the fact 
that Surgeon-General Hammonp had just returned 
from inspecting the same hospitals. 
* 8. And finally, the Sanitary Commission seem 
to have ample funds to pay the salaries and trav- 
elling expenses of a corps of hospital inspectors 
on its own account. 

Here we have no less than eight classes of in- 
spectors of hospitals, and we are not sure that we 
have included all in our list. To our unsophisti- 
cated mind there would seem to be a large amount 
of supererogatory labor performed in this direction, 
and at a very large expenditure which might pro- 
fitably be thrown into other channels. We can 
hardly believe that the medical officers of our hos- 
pitals, the commanders of the military depart- 
ments, and the regular army medical inspectors, 
are 80 remiss in their duties as to require quite 
such an array of supervisors of their labors. The 
requirements of the service call for a systematic 
and orderly discharge of their duties under strict - 
military rales, on the part of all officers of depart- 





ments and of hospitals, and it would seem as if 
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the ordinary rule of government, should be suf- 
ficient to. insure a faithful discharge of duty.  * 

But granted that farther inspection is necessary 
beyond that of military commandant, medical in- 
spector and Surgeon-in-charge, and that it is ne- 
cessary that it should be composed of civilians and 
in part of non-medical men, why not have a per- 
manent Board of Inspectors composed of, say five 
or. seven men, a majority being medical men, 
whose duty it shall be to visit all the military hos- 
pitals in the country, and report to head quarters 
on their management. Even this we should regard 
as a work of supererogation, but if the demand for 
hospital inspection must be gratified this would 
seem to be a better way than to have so many 
roving military and civilian commissions perambu- 
lating the country at a heavy‘xpense. The funds 
for the support of such an army of inspectors, 
comes from the Government or from private bene- 
faction, and we certainly think that money might 
be saved by limiting the number of inspectors, 
and we feel quite sure that the object would be 
better accomplished beside. 

CATALOGUES. . 

The medical book publishers usually at this 
season of the year scatter their catalogues broad- 
cast over the land. We offer no objection to their 
doing so, so long as they do not disfigure the med- 
ical works they issue, by binding them in as part 
of the book. It is a nuisance, and what is more, 
amounts to a fraud on the medical public. Phy- 
sicians are very willing to have a catalogue, and 
particularly a priced catalogue of medical books 
by itself, and would not object to pay a moderate 
price for one, but they do not wish to have these 
catalogues foisted upon them in every book they 
bay. The publisher who will issue his medival 
works without the cheat of a catalogue printed on 
whitey-brown paper bound in as an appendix to 
the book, will both confer a favor on medical men 
and benefit himself. 

Another thing. We woulfl respectfully suggest 
to publishers the propriety of occasionally issuing 
a new edition of their catalogues, and of expunging 
some of the old recommendations of their works 
quoted from medical journals long since defunct, 
and whose character and standing when they did 








exist was, to say the least, doubtful. Medical men 
when they read the judgments of reviewers on 
books that have been issued, wish to have modern 
ideas of the work, published in existing journals 
of known character and standing. A reform in 
this matter would be mutually beneficial to phys- 
ician and publisher. 
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Notes and Comments. 


Affairs of the Army Medical Department. 

The Commission to investigate the affairs of the 
Medical Department of the army have completed 
their report, and it is in the hands of the Secretary 
of War. According to published statements, the 
result of the investigation is anything but credit- 
able to the management of the Bureaus. We sin- 
cerely trust that the published accounts are ex- 
aggerations. 

a 
Dr. Salisbury. 

It has been announced that Dr. Sauissury, Sur- 
geon of the Board of Enrollment of the Fourth 
Congressional District of Connecticut, had been 
suspended from the discharge of his duties. He 
has been triéd and sentenced to thirty day’s im- 
prisonment, a fine of $200, and discharged from 
the U. 8. Service. The judgment has been ap- 
proved, except the omission of the imprisonment. 
Dr. Sauispury it seems, was not charged with 
malfeasance in office, but for not attending daily 
at the Provost Marshal’s office. His plea was that 
there was nothing for him to do there. 


Death Attributed to Chloroform. 

In alate number of the American Medical Times, 
Dr. O. D. Pomsroy, of New York, reports a case of 
“Death resulting from the use of Chloroform 
during labor.’* ‘ 

It seems that half an hour from the commence- 
ment of the inhalation, after the birth of the child, 
and when the patient was returning to conscious- 
ness, there were signs of irritation of the air pass- 
ages ‘‘as evinced by a few moist riles.’’ The next 
morning at ten o’clock ‘‘ mucous riles were heard 
throughout the lungs; pulse feeble, with other 
signs of sinking.’’ No relief was obtained by stim-- 
ulants and anemetio, and she died in ten or fifteen 
minutes thereafter. 

This, we think, is one of the cases—and we do 
not doubt there are many—in which death is 
wrongfully attributed to the use of chloroform. 
Dr. Pomeroy seems to suggest that the chloroform 
might have belonged to a lot made by a manufac- 
turer, which he had endeavored to recall from the 
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market, that had decomposed and gave off free 
_chlorine, but there is no proof of it. If, however, 
the death of the patient resulted from the inhala- 
tion of free chlorine, it should be attributed to that, 
and not to chloroform. 

It has been our experience to lose at least one 
patient, in apparent perfect health, in whose case 
no anzsthetic was given, within half an hour from 
the birth of the child, by congestion of the lungs. 
Had chloroform been administered, there is little 
doubt but this case would have been regarded as 
adding another to the black catalogue of deaths 
charged to that anesthetic. 

Chloroform may be responsible for some deaths, 
but we very much doubt whether it does half the 
mischief that is attributed to it. 
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LETTERS FROM Dr, W. N. COTE. 
Paris, Nov. 6, 1863. 


Epidemic Typhus. 

There are alarming reports current respecting the 
state of the public health at Dijon, a large city in the 
interior, where the deaths from typhus are said to 
have amounted to from twenty to thirty per day. A 
careful examination of the registers has proved, 
however, that the average number curried off by 
that epidemic is less than three per day, and has 
never been more than one-half of the total number 
of deaths from all causes. I see by the Lancet that 
during the last few weeks there has been a great in- 
crease of this fever in London. After subsiding 
during the summer, the epidemic has reappeared 
with greater intensity, the Fever Hospital containing 
at the present moment one hundred and ninety pa- 
tients, almost all suffering from typhus fever of a 
severe form, and many applicants, it is said, have 
been refused admittance for want of room. A plan 
is now under consideration for increasing the ac- 
commodation of the hospital by the erection of 
temporary buildings. It is feared that the epidemic 
will be of considerable magnitude during the com- 
ing winter. 


Deafness Caused by Osseous Tumors in the 
. Meatus. 

Dr. BonnaFontT publishes three cases of deafness 
caused by osseous tumors in the meatus auditorius. 
The first was that of a man, aged thirty-two, who 
had become completely deaf on the right side, in 
consequence of an osteite closing of themeatus. The 
other was an identical case of a young girl of seven- 
teen. In both these cases the deafness dated back 
two years. The third was the case of a man of 
thirty-five, affected with tumors in both ears. Until 
now, medical writers have proposed no other means 
for conquering those affections but the extirpation 
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of the tumors, without quoting any fact in support 
of this opinion. Dr. Bonnaront, considering that 
unless the nerve of the ear is sound no operation is 
worth attempting, began by ascertaining the exist- 
ence of this important condition by means of a 
watch and a tuning-fork applied to the different re- 
gions of the cranium. If the ticking of the watch 
is heard, an operation is sure to be attended with 
success, while in the contrary case it would be abso- 
lutely useless. This is a simple and almost infallible 
method of auscultation, calculated to prevent any 
mistake likely to ensue by operating on patients 
before ascertaining the state of sensibility of the 
auditory nerves. Dr. Bannaront, avoiding the use 
of sharp instruments in the case of his three pa- 
tients, opened a passage between the osseous tumor 
and the opposite surface of the passage by means of 
small bougies, made of whalebone and India-rubber, 
and of different diameters, beginning with the small- 
est, and seconding their action by slight cauteriza- 
tions with nitrate of .silver. The treatment suc- 
ceeded ; and Dr. BonnaronT remarks, as a curious 
circumstance, that although the openings thus ob- 
tained are exceedingly small, yet they are sufficient 
for the admission of the sonorous waves. 


Retirement of Trousseau.. 

It is stated’ that Dr. Trovsszav, whose lectures 
have always been so eagerly followed, has applied to 
be placed on the retired list, being, as he says, 
fatigued and in need of repose. His pupils were 
thrown into dismay by this announcement, and im- 
mediately got up a petition to the Minister of Public 
Instruction, begging him not to accept the applica- 
tion. The petition lies at the Hétel Dieu for signa- 
ture. W. N. Core. 


Paris, Nov. 12, 1863. 
Canine Madness. 

The following case, related by an English paper, 
shows how lofg hydrophobic virus may remain in 
the human economy without manifesting its effects. 
A young man named Moss, a stonemason, was ad- 
mitted at the Liverpool Infirmary, laboring under 


unusual symptoms. He said he had not taken any- 
thing for some timé except a cup of tea, and that he 
had taken it with difficulty; he could swallow no 
solid food of any kind. “The doctor directed a glass 
of water to be given to him. The man evinced no 
fear of it, but endeavored to swallow it ; he managed 
to get the water to his mouth, and also to swallow it, 
to a certain extent; then violent spasms of the mus- 
cles of the neck set in, and ‘he ejected the water and 
also some froth and saliva, violently shaking his 
head at the same time, and apparently choking. 
This occurred every time he attempted to take any- 
thing. The medical man, thinking it principally 
nervousness, as the patient denied ever having been 
bitten by a dag, ordered him a mixture of chloric 
ether, ete, The patient, however, afterward said 
that he had been bitten seven years ago, but it had 
escaped his memory when asked before» About two 
in the afternoon, delirium set in; his head was 
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worse eee 
shaved, and the temporal artery divided ; he became | also admitted the elongation of the osseous fibres. 


so delirious that it wag necessary to tie him down. | AnToNro XEIDE was the first to remark, from experi- . 
Morphia was administered, but with little or no | | ments upon frogs, that a stratum of blood surrounded 
effect ; chloroform was also tried, but found to be of | | the fragments, and that this blood passed through 
no service. His gestures and exclamations were | several states until it became a cartilage, then a bone, 
horrible. He continued to eject froth and saliva, and that it united the fragments by forming a sort of 
along with a dark fluid, which he threw some dis- | ring round the fracture. Joun Honrer confirms 
tance by the shaking of his head. He made attempts | this view, adding that the arteries deposit calcareous 
to bite those who came near him, and it was with | matter on the fracture, which, contributes to the 
great difficulty that he was restrained. A horrible ossification of the callus. HaLLer and DeTHLeer 
grin frequently distorted his countenance. He ap- are of opinidn that callus is formed: by a gelatinous 
peared insensible to everything around him, and | juice issuing from the extremities of the fractures, 
died at five in the afternoon. At the post-mortem and chiefly yielded by the marrow:. Having spread 
examination, the medical r&en were unanimously of | round the fracture, it gradually coagulates, and be- 


. 


aa 


opinion that it was a case of hydrophobia. 


Delirium Tremens. 


The Registrar-General of London mentions in his 


return of last week the case of a horse-keeper, who | 
died of delirium tremens, excited by a wound in his | 
left thumb from a horse’s tooth. 


Pneumonia among Cows, 

Professor GAMGEE lately lectured on disease in | 
London dairies. He spoke of the prevalence of | 
pneumonia among the cows, and recommended an 
organized system of inspection by dnly qualified 
veterinary surgeons, with a view to the speedy sepa- | 
ration of the diseased from the healthy cattle. 


New Symptom in Typhus Fever. 


Dr. Beau has recently called attention in his clini- | 


cal lectures to a peculiar symptom of typhus fever, 
which had up to the present time escaped observa- | 


tion. It consists in an irregular and convulsive | 
contraction of the small muscles of the face which | 


surround the mouth. This‘contraction occurs when- | 


| comes cartilage, in which certain osseous nuclei are 
| formed, which gradually spread and transform the 
| cartilage into bone. ‘According to these authors, the 
periosteum exercises no influence over the formation 
| of callus. But the latest theory, advocated by Du- 
HAMEL, Fouceroux, DUPUYTREN, CRUVEILHIER, and 
| FLOURENS, on the contrary, attributes a fundamental 
| action to thé periosteum and the medullary mem- 
| brane. Not only these, but also the ligaments, the 
cellular tissue, and the Pdjoining muscular strata, 
| become ossified to form a ring around the fracture. 
Two successive calli are formed—the provisional one 

n the course of thirty or forty days, by the ossifica- 
| tion of the periosteum and the surrounding parts, 
and of the medullary tissue. This, however, is 
| graduallyeabsorbed, and succeeded by a definitive 
callus, which solders the extremities together, and 
takes no less than eight months or a year for its for- 
mation. This theory, I know, is opposed by many 
eminent French surgeons, amongst whom I may 
mention Dr. GosseLi, Professor of Surgery of the 
Medical Faculty of this city. He expresses the 


ever the patient speaks, and becomes visible by the | opinion that not only the periosteum and the medul- 
pulling of the skin round the lips and chin, caused lary membrane, but also all the adjoining parts, such 
by the traction of the subjacent muscles. Those | as the hoodsnesasie, the different tissues, etc., con- 
chiefly engaged in this motion are the common | tribute, each for its part, to the regeneration of bone, 


levator of the upper lip and the ale nasi, the levator 
proprius of the upper lip, the zygomaticus minor 

the triangular muscle of the lips, and the levator of | 
the chin. The convulsive motions of these small | 
muscles vary according to the patients. In some it 
is the levator communis, in others the levator pro- 
prius, in a third the zygomaticus minor, etc., but it | 
is very rare to see all these muscles move at once in | 
tne same patient. Their motion is never perceived | 
in a state of health while speaking, but s¢arcely ever 
fails to be visible in patients laboring under dothien- 

enteria, or typhus fever complicated with malig- 

nant ague. 


The Formation of Callus, 
Dr. Jopert DE LAMBALLE has communicated to 


Clinical Instruction in Paris. 


yt I remark in the Reporter of the 3d ult. an edi- 
| torial article on eine importance of clinical instruc- 
tion. Nothing can be more profitable to the medical 
student than that mode of teaching. It is extensively 
employed in this metropolis, which may be justly 
| considered as the centre of the medical world. Stu- 
| dents are required. to produce, at the beginning of 
| the corresponding trimestrial periods, certificates 
| | from the administration of hospitals, stating that 
| they are attached to the clinical service, and at the 
| termination of these periods, certificates delivered 
| by the chef de service, and confirmed by the inspec- 
tors of the hospitals, affirming that they have attended 
regularly. Hospital visits are made daily, at 7 o’clock 


the Academy of Sciences an interesting paper on the ‘in the morning, by the physicians and surgeons. 
formation of callus, the substance provided by nature | The medical and surgical cliniques of the Faculty 
for the junction of bones severed by fracture. The are in three of the principal hospitals, viz.: La 
ancients attributed the formation of callus to the | Charité, PHotel-Dieu, and l’Hépital des Cliniques. 
secretion of a gélatinous substance between the | After the visits, the professors deliver lectures upon 
fragments, Which substance, by hardening gradually, | the more instructive cases, and sometimes see out- 
soldered, as it were, the fragments together. Some | patients, so that the time devoted to the sick poor, 
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and to instruction, is about three hours ovety morn- 
ing during the scholastic year. 

You are aware that hospjtal physicians and sur- 
geons are assisted in their duties by internes and 
externes. I will refer again to this matter in my 
next. 

W. N. Core. 


ere 


_Army and Navy News. 


Plaster Casts for Army Medical Museum, 

[Circular No. 26.] Surgeon-General’s Office, Wash- 
ington, D. C., November 24, 1863.—The attention of 
medical officers in charge of United States Army 
General Hospitals is invited to the importance of 
preparing illustrations of the results of surgical ope- 
rations. These can, in many instances, be conveni- 
ently obtained by means of plaster casts, which are 
readily made without subjecting patients to the 
slightest inconvenience. 


The casts most desired are those of stumps of 


amputations of every variety, and models of limbs 
upon which excisions may have been per‘ormed. 

In selecting proper subjects for representation, it 
would be well to choose not only cases in which the 
results have been favorable, but also those in which 
they may have been unfavorable. In a collection 
like the National Museum, truthful representations 
of both good and, bad results are alike instructive 
and valuable for future reference and study. 

These'casts, when made, should be-forwarded to 
the Army Medical Museum by express The ex- 
pressage will.be paid in Washington. All prepara- 
tions should be accompanied by proper histories, 
with name, rank, and station of the contributor, 
who will be duly credited in the Museumn Catalogue. 

J. K. BARNES, 
Act. Surg-Gen. 


[Cireular.] Surgeon-General’s Office, November 
2ist, 1863.—Sir:, The Secretary of War, having autho- 
rized the payment for washing from the appropria- 
tion for the Medical Department for those hospitals 
and hospital steamers where a sufficient number of 
laundresses cannot be employed, you are directed to 
have the bills contracted under these circumstances 
presented to the nearest medical disbursing ouicer 
for payment. 

By order of the Acting Surgeon- ame 

C.H dingy 
. Surgeon U.S 
To Medical Directors. 


[Cireular.] Surgeon-General’s Office, December 
2d, 1863.—Sir: The Acting Surgeon-General directs 
that the accounts of officers treated in general hos- 
pitals be hereafter rendered to this office, only at the 


time of their discharge from the hospital, or of their 
decease while in it, instead of being forwarded 
monthly as heretofore. 

The account of each officer is to be made out 
separately, embracing his total indebtedness from 
the date of his entry into the hospital to that of his 
leaving it, and is to be transmitted promptly at the 
latter time. 

By order of the Acting Surgeon-General. 

C. H. Crane, 
durgeun U, 8. A, 
To Medical Directors. 
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The following orders have recently been issued 
from the War Department : 
Released Surgeons. 


Surgeon Alexander Ewing, 13th Michigan Vols., 
recently released as prisoner of war from Richmond, 
Va., will join his regiment. Permission to delay re- 
porting until January ist, 1864, is hereby granted 


othe following medical officers, recently released 
as prisoners of war from Richmond, Va., will join 
their regiments. Permission to delay reporting for 
thirty days is granted them : 

Surgeon E. M. Seeley, 21st Illinois Vols. 

Ass’t Surgeon W. B. Hornbrook, 42d Ind. Vols. 

Ass’t Surgeon Wm. Spencer, 73d Ind, Vols. 

Ass’t Surgeon R. R. McCardless, 110th Ohio Vols. 

Ass’t Surgeon P. G. Barrett, 7th Ohio Cavalry. 

Surgeon W. A. Rogers, 34 Tenn. Vols. 

Surgeon Wm. M. Houston, 122d Ohio Vols. 

Ass’t Surgeon D. B. Wren, 75th Ohio Vols. 

Surgeon J. L. Woodin, 68th Ind. Vols. 


The following medical officers, recently released 
as -prisoners of war from Richmond, Va., will join 
their regiments. Permission to delay reporting for 
twenty days is hereby granted them : 

Surgeon Daniel Meeker, U.8. V. 

Ass’t Surgeon Josiah L. Brown, 116th Ohio Vols. 

Ass’t Surgeon Charles D. Simpers, 6th Md. Vols. 

Ass’t Surgeon Alex. M. Parker, ist Maine Cavalry. 

Surgeon A. W. Whitney, 13th Mass. Vols. 

Surgeon L. Holbrook, 18th Conn. Vols. 

Surgeon Geo. B. Lummus, 13th Penn’a Cavalry. 

Surgeon W. F. McCurdy, 87th Penn’a Vols. 

Surgeon W. B. McGavran, 26th Ohio Vols. 

Surgeon James T. Reeves, 21st Wisconsin Vols. 

Surgeon O. Q. Herrick, 34th Ill. Vols. 

Surgeon 8. B. Hawley, "s5th Ml. Vols. 

Surgeon L. J. Dixon, 1st Wisconsin Vols. 

Surgeon Wm. Forrister, 5th Kentucky Cavalry. 

Surgeon J. Shrady, 2d East Tenn. Vols. 

Surgeon C. W. Fowler, 105th Ohio Vols. 

Surgeon J. M. Cook, 24th Ohio Vols. 

Surgeon J. M. Rice, "25th Mass. Vols. 

Surgeon J. McCurdy, 11th Obio Vols. 

Surgeon T. L. Magee, 5ist Ill. Vols. 

Surgeon C. Helm, 92d Til. Vols. 

Ass’t Surgeon W. H. Lemon, 82d Ind. Vols. 

Surgeon H. J. Herrick, 17th ‘Ohio Vols. 

Surgeon Geo. P. Ashman, 93d Ohio Vols. 

Surgeon J. R. Brelsford, 74th Ohio Vols. 

Surgeon Christopher 8, Arthur, 75th Ind. Vols, 

Ass’t Surgeon J. C. Fruit, 54th Penn’a Vols. 

Ass’t Surgeon G. H. Blaker, 21st Mich. Vols. 

Ass’t Surgeon G. E. Ranny, 2d Mich. Cavalry, 

Ass’t Surgeon J. K. Moore, 13th Ohio Vols. 

Ass’t Surgeon R. H. Tullis, 7th Ohio Cavalry. 

Ass’t Surgeon A. J. Larry, 2d Tenn. Cavalry. 

Ass’t Surgeon C. P. O. Hanilon, 90th Ohio av’ly. 

Ass’t Surgeon E. M. Howland, 24th Ohio Vols. 

Ass’t Surgeon W. H. Graham, 01st Ind. Vols. 

Ass’t Surgeon 8. E. Holtzman, 58th Ind. Vols. 

Ass’t Surgeon A. L. H. Burnett, 8th Tenn. Cav’ly. 

Ass’t Surgeon W. G. McFadden, 79th Ind: Vols. 

Ass’t Surgeon O. Nellis, 2d Virginia Cavalry. 

Act. Ass’t Surgeon J. R. Uhler, 67th Penn’a Vols. 

Ass’t Surgeon A. V. Ketchum, 83d N. Y. Vols. 

Ass’t Surgeon J. N. Miller, 120th N. Y. Vola. 

Ass’t Surgeon E. K. logan, 120th N. Y. Vols. 

Ass’t Surgeon 8. L. Henry, U. 8. A. 

Act. Ass’t Surgeon Lewis Applegate, 102d N. Y. V. 

Ass’t Surgeon Thomas F. Morgan, 10th Mo. Vols. 

Ass’t Surgeon F. Smith, 116th N. Y. Vols. 

Ass’t Surgeon A. A. Mann, Ist R. I. Cavalry. 

Ass’t Surgeon N. 8. Looker, 6th Ill. Cavalry. 

Ass’t Surgeon F. H. Patten, 12th Va. Vols. : 

Ass’t Surgeon M. F. Bowers, 12th yg . Cavalry. 

Ass’t +urgeon J. W. Brown, 22d Ill. V 

Ass’t Surgeon N. H. Sidwell, 1ith Ohio Vols. 
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Ass’t Surgeon A. H. Landes, 35th Ohio Vols. 
Ass’t Surgeon A. H. Shaffer, 75th Ind. Vols. 
Ass’t Surgeon D. D. Benedict, 17th Ohio Vols. 
Ass’t Surgeon H. T. Woodruff, 100th fl. Vols. 
Ass’t Surgeon R. J. Hill, 45th Ohio Vols. 

Ass’t Surgeon E. D. W. C. Wing, 57th Ohio Vols. 
Ass’t Surgeon J, J. Sheldon, 45th Ohio Vols. 
Ass’t Surgeon W. A. Downey, 58th Ill. Vols. 
Ass’t Surgeon E. F. Purdam, 89th Ill. Vols. 
Ass’t Surgeon W. G. Bell, 85th Ind. Vols. 

Ass’t Surgeon Robert Johnson, 100th Ohio Vols. 
Ass’t Surgeon F, Corfe, Ist Wisconsin Vols. 
Ass’t Surgeon J. M. Weaver, 93d Ohio Vols. 
Act. Ass’t Surgeon C. R. Pomeroy, 33d Ohio Vols. 
-Ass’t Surgeon J..C. Elliott, 18th Ky. Vols. 

Ass’t Surgeon H. A. Goodale, 21st Mich. Vols. 
Ass’t Surgeon W. D. Fowts, 8ist Ind. Vols. 
Ass’t Surgeon H. 8. Griswold, 11th Mich. Vols. 
Ass’t Surgeon H. T. Lacy, 101st Ohio Vols. 
Ass’t Surgeon N. L. Hosack, 78th Penn’a Vols. 
Ass’t Surgeon J. T. Walton, 103d Penn’a Vols. 
Surgeon Frederick Wolfe, 39th New York Vols. 
Ass’t ~urgeon G. Bingel, 52d N. Y. Vols. 

Ass’t Surgeon C. E. Humphrey, 142d Penn’a Vols. 
Surgeon Joseph Fittman, 18th Ky. Vols. 
Surgeon 8. J. Young, 79th Til. Vols. 

Surgeon H. M. Morrison, 23d Ky. Vols. 

Surgeon E. A. Merrifield, 44th Ill. Vols. 

Ass’t Surgeon W. H. Park, 49th Ohio Vols. 
Ass’t Surgeon W. A. Carmichael, 24 Ohio Vols. 
Ass’t Surgeon G. W, Withers, 18th Penn’a Vols. 


Appointment Revoked. 


W. Pryor, having withdrawn the acceptance of his 
appointment as Ass’t Surgeon, ist U. 8. Colored 
Troops, and not having been mustered into service, 
said appointment is hereby revoked from its date. 


Discharged, ~ 
Ass’t Surgeon James Chapman, 90th New York 
Vols., is hereby honorably discharged and mustered 
out of the service of the United States, to date April 
21st, 1863, he having been appointed Surgeon of the 
123d New York Vols. 


Hospital Inspection. 


Last week a commission composed of Lieutenant- 
Colonel LatHrop, Surgeon REmzEy, and Captain 
HortToy, started on a tour of inspection of all the 
army hospitals in the United States. The commis- 
sion will first visit Pennsylvania and New York and 
the Eastern States, after which the officers will pro- 


ceed to the Southwest and finally to the Atlantic | 


coast. 


MARRIED. 


. 
GrtcneLtt—Twicas.—In this city, on Tuesday, December 
, Ist, by the Rew Henry 
Stephen’s Church, Frank H. Getcbell, M. D., of Maine, and 
Frederica C., daughter of the late Major L. Twigys, of the 
United States Marine Corps. . 

Smira—Pexsies—In Northampton, Mass, on Tuesday, 
December Ist, by Rev. Ira D. Clark, Charles Hatch Smith, of 
Brooklyn, son of the late J. H. Smith, M.D., of Auburn, Cayuga 
County, N. Y., and Antvinette Maria, eldest daughter of Lyman 
Peebles, Esq., of Northampton. 

SrepHens—Bassett —In Birmingham, Conn, on Tuesday, 
December Ist, by Rev. ©. C. Carpeuter, Edward Stephens, of 
New York, and Sallie, daughter of Dr. M, B. Bassett, of the 
former piace. 
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DIED. 


Crooxs.—At Sterrett’s Gap, Perry Co., Penna., October 16th, 
1863, of consumption, contracted while in the service of the 
United States, John W. CPooks, M.D., of the Ninth Regiment 
Pennsylvania Cavalry, in the 38th year of hix age. 

GreEexz.—Iin New York, on Wednesday, December 2d, Mrs. 
Margaret Greene, widow of Dr. David. Greene, in the 67th 
year of her age. - 

Hines.—Ou Sunday, November 15th, at Ouk Grove, Carroll 
Co., Md., Emma Louisa Hines, only daughter of Dr. Wm. M. 
and Mrs, F. H. Hiues. 


W. Ducachet, D.D., Rector of St. | 
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DISLOCATIONS, FRACTURES, ETC. 
Hamilton on Fractures and Dislocations, 8vo., adh. nemperrin 


Malgaigne—Treatise on Fractures. 8vo.. 
OR, Practure;........«...00.00eseresesterdesesos 4 weneve's 
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DISSECTORS. 


ew—Practical Auatomy. 
Allen—Practical Anatomist. 12mo., cloth... 
Dublin Dissector.. sonboecepen 
*Leidy and Hant—Di: 
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EYE AND EAR. 


/ 
Dixon on Diseases of the Eye. 12mo., cloth. weveeccess 
Jones—Ophthalmic Medicine and Surgery. New Ed., » 80, cloth, 
Lawrence on Diseases of the Eye. 8vo., "heer zieslS 
Mackenzie on the Eye. 8vo., cloth... 
Toynbee—Aural Surgery. 8v0., cloth... 
Walton—Ophthalmie Surgery. By Littell. 
Williams on the Eye 


FEMALES, DISEASES OF. 


Ashwell on the Diseases.of Women. 8vo., cloth 
Bedford—Diseases of Women and Children... 
Bennett—Inflammation of the Uterus. Syv0., “cloth... 
" Uterine Pathology. ......... 
ome We ger meee Diseases of Females. “Syo., cloth... 
Solum bat—Diseases of Females. By Meiys. 8vo., ae oxo 
ites (Sir A. P.)\—On the Breast. 8vo., cloth.. - 
Dewees— Diseases of Females. 8vo 
Hodge—The Diseaxes of Women. 8vo., cloth... 
Meigs—Childbed Fever. 8vo., cloth .. 
= Diseases of Women, in Letters to his Class. "“Bv0., loth. soe 
<d The Uterus. Colored plates. 8vo., cloth 
Rigby—Female Diseases, 12mo., cloth.. + scoescogsescoocesesooce 
Simpson—The Diseases of Women. 8vo., “cloth. 
Smith—Leucorrhea. Svo., cloth 
Tilt—Menstruation. 12mo_ 
Whitehead—Abortion and Sterility. 8v0., CLOLD...ce00e. eeecceecescese ee 
West—The Diseases of Females. 8vo., cloth © 
e Ulceration of the Os Uteri. 8¥0., cloth 


FEVERS. 


Bartlett—The Fevers of the United States. 8V0., ClOtM .......esesseee 
Drake—The Fevers of the Mississippi Valley. 2 vols., 8vo. 
Fordyce—History avd Treatment of Fevers. 
Gregory—Eruptive Fevers. 8vo 
La Roche—Pneumonia, éc. Svo., 

-” Yellow Fever. 
Morris—Scarlet Fevers. Svo., cloth. 


FORMULARIES, ETC. 


Beasley—Book of Prescriptions. 12mo., sheep 
Formalary. 12mo.. sheep 
Ellis—Medical Formulary.- By Thomas. 8vo., cloth... 
Griffith—Universal Formulary. 8vo., cloth .. 
Pereira—Physiciaus’ Pocket Prescription Book, “Terms, rases, 
&e. Cloth 
American Medical Formulary. Cloth .. ....20000 eqnesenbeneveseove 
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Alcott—Laws of Health 
Lectures on Life and Health. 
Beale—The Laws of Health. ee cloth. 
area oo yuiene. 
* Physio Bos -adtiagg 8r0, wooces 
Pereira—Food and Diet. 
Tilt —Elements of Female Hygiene. Saar 


MANUALS FOR STUDENTS. 


Mendenhall—Mannal of Examinations. 12mo., sheep.......0000.-++ 
Neill and Smith—Compendiam of Meditine 12mo., sheep 
Skoda—Manual of Auscultation. 12mo., cloth.,...... .. 
Tanner—Manual of Practice. 16mo0., cloth..............csssscseee eqeededs 


MATERIA MEDICA AND eee 


Beck—Infant Therapenties......... 
Carsou—Syuopsis of Materia Madles. $¥0., cloth.. 
Danglison—New Remedjes. With Formule. $vo0,. 

Headland --The Action of Medicine iu the System. 

Mitchell, (T. D.)—Materia Medica and Therapeutics. 

Pereira - Materia Medica and Therapeutics. 2 vols .... 
Stillé—Therapentics. “2 volk., 8vo., sheep 

Wood—Materia Medica and Therapenties. 2 vols., hias lap yea 
Wood and Bache—Dispeasatory of the United Sta! 
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PREMIUMS! 


For every new name sent us by one of our subscribers with the amount of a year’s subscription 
inclosed, we will allow One Dollar on account of subscription, or of any of the Mepicat, Works 


IN THE FOLLOWING List, or any other Books published in this country. 


We furnish Subscribers 


with books on receipt of the price. The books are sent by mail, postage prepaid, unless otherwise 
ordered, in which case the transportation will be paid by the subscriber. 
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MEDICAL JURISPRUDENCE, INSANITY AND POISONS. 
Beck—Medical Jurisprudence. 2 vols., 8vo., sheep... «$11 25 
Buckoill and Tuke on Insanity. 8vo. cloth... 

De Boismont—Hallucinations. including Apparitions, Visions, ke. 
8vo., cloth 
Elwell—Malpractice 
Ray—Jurisprudence of Insafity. §8vo., cloth.... 
Taylor—Medical Jurisprudence. 8vo., cloth.... 
- On Poisons. 8vo, cloth 
Wharton and Stillé—Medical Jurisprudence 


THE MICROSCOPE. 
Brocklesby—Wonders of the Microscope 
Carpenter—The Microscopé and its Revelations. 
Hogg on the Microscope. 80 .....6...... eens 
King—Microscopist’s Companion, 8vo., cloth 
Quekett—Lectures on Histology. Tlustrated, 2 
Wythe—Microscopist’s Manual, Cloth.. seqgeeee 


MONOGRAPHS, ETC. 
Ashton—The Rectum and Anus. 8vo. 
Barwell on the Joints. 8vo., cloth.. 
Bernard and Robin—The Blood. 
Budd—The Liver. $Svo., cloth...... 
Copland—Palsy and Apoplexy. 12mo., brates 
Epitome of Braithwaite’s Retrospect.. onsets 
Garrat—Medical Use of Electricity 
Gross—American Medical Biography. 8vo., cloth 
Holland—Medical Notes and Reflections, 8v0. , cloth 
Holmes—Currents and Counter-currents in Medical Science. 
Quain—The Rectum. Plates 
Renouard—History of Medicine. By Comegys. 8vo 
Rush—The Human Voice. S8vo., cloth 
Stanley—Diseases of the Bones. ” Bv0.... 
Todd— Acute Diseases. 8vo., cloth 

















OBSTETRICS, ETO. 

Bedford—Principle and Practice of Obstetrics, 8vo., cloth 
Cazeaux—Midwifery and the Diseases of Pregnancy and ae 

tion. Illustrated. 8vo., sheep.......2 
Dewees—System of Midwifery. 8vo., cloth 
Meigs—Science and Art of Obstetrics.” -8vo. -, Sheep... 
Montgomery on Pregnancy. §8vo., cloth 
Noegerath and Jacobi—Coutributions to Midwifery. 8vo 
Ramsbotham—Obstetric Medicine. 8vo., sheep. 
Rigby—Midwifery. 8vo, cloth 
Sim pson—Obstetric Memoirs and Contribu: 

$7.50. 8vo., cloth.. oe 
Tyler Smith—Lectures on Obstetrics. . 


PATHOLOGY. 
Chomel—General Pathology 
*Gross—Pathological Anatomy. 8vo., cloth 
Henle—General Pathology. 8vo 
Jones and Sieveking—Pathological Anatomy. 8yo., “cloth. , 
Payet— Lectures on Surgical Pathology. Ilastrated, 8v0., sheep... 
Rokitansky—Pathological Anatomy. 2 vols., 8vo., cloth. 
» Virchow—Cellular Pathology. 8vo., cloth 
Vogel—Pathological Anatomy ... 


PHARMACY. 
Beaseloy—Druggists’ Receipt Book. 12mo., sheep .........0-.ss09++r00 
Mohr one Redwood—Practical Pharmacy. ” Bv0., cloth. .. 
*Parrish—Practical Pharmacy. 8vo., cloth.. 
Pharmacopeia of the U. 8. 12mo., cloth... .....0- 00+ 000+ 


PRACTICE OF MEDICINE. 
Andral—Medical Clinic, 3 vols....,.. 
Barclay— Medical Diagnosis. 8vo., cloth 
Beunett—Lectures on Clinical Medici 
Copeland— Dictionary of* Practical Medicine. 3 vols., ea: 


Cyclopadia As ractical Medicine. By Forbes, Tweedie vo Dun- 
glixon. 4 Vols, Svo., sheep.. 
#Da Costa's Medical osis. 
= pageant ogy Medica. 12mo ¥. 
Maxon—Practice of Medicine. 8vo... 
Tanoer—New Manual of Practice. iémo., DUET 5 coospersinns exh ete sheoee 
Von Diiben—Microscopical Diagnosis, 8v0., ClOth.......0.++.sesssseeeee 
Watson—Practic« of Physic. vo, sheep.. 
erg OS rae 5 Medicine. 
Wood—Practice of Medicine. 2 vols., 8 
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PHYSIOLOGY. 


Carpenter—Comparative Physiology. _8vo., eloth.. 
Elements of Ay rome % 8vo., sheep 
Principles of Human hysiology. 8vo., sheep.. 
Dalton—Human a, 8vo 
Draper— 
Dunglison— * by 
Kirke—Hand-Book of Physiology. ; 
Lehman—Chemical Physiology. 1 vol.,12mo., ¢ 

” Physiological Chemistry. 2 vols., 8vo., cloth 
Puine—Institutes of Medicine........ 


SKIN, DISEASES OF THE. 


Cazenave and Schedell on the Skin 
Nelligan on Diseases of the Skin. 12mo., cloth... 

” Atlas of Cutaneous Diseases. Colored Pl vols., clo. 

Plates and Text together. 
By Bell. 4to 40 plates.. ‘e 
‘ext, 8vo., cloth 

Plates, colored, cloth 
Plates and text, 1 vol., cloth..... 
Treatise on the Skin and Hair. 12mo., cloth 


STOMACH, INDIGESTION, ETC. 


Budd on Diseases of the Stomach. 8vo 
Chambers on Digestion and its Derangements. wae ove 
Habersham on the Alimentary Canal, 8V0., ClOth. ......c0.cssseeseeese 


SURGERY. 


Bernard and Huett—Operative Surgery and Surgical Anatomy. 
Colored plates, one-half morocco 

Cooper—Surgery. 8vo., ctoth.. a 

Druitt—Modern Surgery. 8vo., “sheep 

Erichsen—Science and Art of Surgery. 8vo., sheep... 

Gross—Principles and Practice of Surgery. 2 vols., 8v0., "sheep... 

Hanter’s Complete Works. 4 vols , 8vo., shee 

Malgaigne—Operative Surgery. By B rittan, 

Miller—Principles of Surgery. 8vo., cloth 
- Practice - 8vo., cloth .. 

Mott—Surgical Clinic. 12mo., cloth. 

Nelaton—Clinical Lectures on ‘Surgery. “By Atlee. “gvo, , sheep... 

Paget—ectures on Surgical Pathology. Illustrated, 8yv0., sheep. 

Pirrie-System of Surgery. 8vo., cloth 

Sargent— Minor Surgery. 12mo., cloth 

Skey—Operative Surgery. 8vo., "cloth 

Smith—Principles and Practice of Surgery. 2 vols., 8v0., re tg 

Velpeau—Surgery, by Mott. 4 vols 


SURGERY, MILITARY. 


Bartholow—Manual for Medical Examination of Recruits, &c. 
12mo,, cloth 
Gross—Manual of Military Surgery. 18mo., eee 
Guthrie—Surgery of War. 12mo.. - 
Longmore on Gunshot Wonnds. i2mo... 
Macleod—Surgery of the Crimean War. 
Ordronaux—Manual for Military Sargeons. pret 
Smith—Hand-Book of Surgical Uperations, ...........-...« 
Stromeyer and Esmarch on Gunshot Injuries. 12mo... 
Tripler— Hand-Book for the Military Surgeon .. 
Woodward—Hospital Steward’s Manual. 12mo., “cloth .. 


URINARY ORGANS, ETC. 


Bird on Urinary Deposits. New Edition, pres cloth. 
Gross on the Urinary Organs. 8vo., cloth.. 
Lallemand on Spermatorrhea, By’ Wilson. 
Manuals of the Urine, Ly soe. &c. 12mo., cloth. 
Morland on the Urinary Organs. 8vo., cloth . 

= on Uremia. $8vo., cloth..... 
Todd on the Urinary Organs. 8v0., Cloth. s-ceeceeee 


VENEREAL DISEASES. 


Acton on the Urinary and Generative —- Svo., Siete 
Bumstead on Venereal. 8vo., cloth.. soneee 
Cooper, (Sir A. P.) on the Testis, &e. “Syo., cloth re 
Carling on Diseases of the Testis. 8vo., cloth....... weseee eugene 
Hunter on Venereal with Notes by Ricord. SVO., CLOtD ... s.seceeeeeee 
Parker—Modern Treatment of We Discases 8vo., cloth 
Ricord—Illustratidns of Syphilitic em ito Colored Plates... 
Letters on Syphilis. 8vo., cloth .. 
ms Venereal Di 8v0 
Vidal on Venereal. Colored Piates. 
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Whi etetnaai of the Skin, 
Wilson—Diseases of the Skin. 
i Skin Diseases. 
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8vo., cloth..... 
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